FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000064790 05-03-2007 90043 039 ***158.75
1. Entity Name
ROOFMASTER CLEANING SERVICES, INC.
Principal Place of Business Maiting Addrass . QU v
5108 S ORANGE AVENUE 5108 S ORANGE AVENUE .
ORLANDO, FL 32809 US ORLANDQ, FL 32809 US . )
R JCK RN IR W
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
20-1034842 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired = Eeigesq Qi“_‘i‘”o"m
€. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agant
Name
THCRPE, LYSANDER L S PAde&_‘(P@/go %, bMﬁ?‘: G’&’fﬂﬂ)
6327 PINEY GLEN LANE treet res; . Box Number is Noi epiable _
ORLANDO, FL 32819 /67:17# e AL Ojk AR

e, FLI %592

8. The above named entity submils this statement for the a of changing its registered olfie® or gistered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations % M /
SIGNATURE { NNy TREIR L. 7R G 2e2AN) /-Z'é7

Signature /,7é¢ommlea namgof rsg:ste(eetu}z wnd lit’ 2pplicania %NQTE Regsierad Agent SNalre equired wnen einsiatng) DATE
74
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. () Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 31
TRLE P [ pelete TIILE [ Change  [] Addilion
NAME MACGOWAN, TREVOR HAME
STREETADDRESS | 5108 S ORANGE AVENUE STREET ADDRESS
CITY-51-2P ORLANDO, FL 32809 CITY-ST-2IP
TMLE G O pelete TITLE [ Change  [J Addilion
NAME MACGOWAN, ELAINE NAME
STREET ADDRESS | 5108 S ORANGE AVENUE STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32809 CITY-ST-2IP
THLE [ Delete HiLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TME 3 Delete NILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P Cily-S1-21P
THLE O3 peiete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TIILE O petete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-71P

12. | heraby gertify thal ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or lrustee empowered to exscyte-ts report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
addressawith ali oHpar li ﬁ- ere

changed, or on an attachmghl with
SIGNATURE: . ke , SRE A #/.éo/a 277 - 565
SIGN, RE AND TYPEI PRINTEI AME OF/3IGNING CFFI QR BIRECTOR Date Daytime Phone #

™~




